Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Zommonwealth
of Massachusetts !
_ File with: City'or Election Cor::mission
Fill in Reporting Period dates: Beginning Date: | 3/32 /78 | Ending Date. ¥/26 .

: L
[] 8th day preceding preliminary IE/Sth day preceding election  [] 30 day after election  [],year-ehff wpprt | 41 &ﬁﬁ(ytio
R

Type of Report: (Check one) T (ﬁgi{t VED ‘&J
7
]

L

| One Zoswich

Committee Name

L Jenn: fer O lonnel/ T

Name of Committee Treasurer

L__R0.8Box Y20 Toswickh, M4 07735)

Candidate Full Name (if applicable)

Office Sought and District

L] L

L

Residential Address Committee Mailing Address
Telephone Number (optional): | i | SR — (optional): L |
SUMMARY BALANCE INF ORMATION:
Line 1: Ending Balance from previous report O J
Line 2: Total receipts this period (page 3, line 11) ' 4 5, 180. ‘/ /
Line 3: Subtotal (line 1 plus line 2) ) 15,180.49/
Line 4: Total expenditures this period (page 5, line 14) '/ ) 732 Vol ‘{
Line 5: Ending Balance (line 3 minus line 4) 3 q4g, 17
Line 6: Total in-kind contributions this period (page 6) 4 3 , 0 8§2.9 9
Line 7: Total (all) outstanding liabilities (page 7) l,163.05
Line 8: Name of bank(s) used: LI«. J’hﬁtﬁoﬁr qu{nj s 7

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and jt is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: ﬁ’ﬁc‘% & Zc..é{ (Treasurer's signature) Date: L 9'//‘9?//CF “

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Candidate's signature) Date: ‘




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

(A "Schedule A: Receipts'' attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Y //n /}3

Bauman, Ten

23 Turkey Shore Rd.

100

1/28)18

Brende Ddﬁ/u
Y03 Ainebrook Rd.

¥ 94.90

J/5/is

1an, ﬁuj
2 A&A’mrho W“/

4 jp0

‘///!/Ic?

Dixon, Mary - Eler
10 Pillowlace Lane

435

Freehan, Philly
12 Spiflecs lowe

93

%ﬂawﬂfj Terery
17 thyh S7. /94

‘//5‘//3

jd-_rtpé,rm , Lrene

o Cowrtlord Way

Qe (
N uri

v Offtce MME.SE/Y' A
46 é/ﬂJ/{I}‘] %hﬂ ”700 Teset C°"P'
4//’//8 /(muwaef, paw\:a.. 4 steredl  Nurse,

Shore Medicad (erckr, Solove, MA

' Mading e, Cay
4/5)1s oy A 400

Magers ,  foss SC!‘F-M-‘GI“YCJ,
4/5/)s “_7;.2 Edye I 1200

Maqor Prua[mo’l‘s

4 Josihg

Marini Farm LLC
259 Linebrook PA

9/ 5/

ﬂaﬂn, j'auk
30 linbald /e

Line 10: Total Receipts $50 and under* (not listed above)

Line 9: Total Receipts over $50 (or listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
IQU479 / :I;ﬁik:°~
| Nykn, Carl
‘-//8}[3 SV&W:'M,/’W #IOO
O'lonnell, Jerwif<r ')
L//I"?/ /8 22 Greens Faf Ko o
O Flynn, Hak Orfapedic Surger
4/23)15 18 “"dong ZZ@ D 9000 || e Mde *Nort
ftner, Befk
‘//J.?//cf Y9 Lincbook R Y
/’/ﬁér/ Saral Physical. Therapi T,
15hs__|\3 Adytins pr 50 || Glowaske Rblic Sl
‘{/ / ﬁaé‘f‘f’v /VIU/C # awner,
1l 25 Jeart breat R 300 Kebie Window _V/SJ‘MS
Traveesa , EA 7 Lotired
Y
/5] 35 fosd J7 200
W e
Yoshy ||| e T "%.50
Line 9: Total Receipts over $50 (or listed above) %&2‘}_[_) /3015
Line 10: Total Receipts $50 and under* (not listed above) ” , 10 4) b
Line 11: TOTAL RECEIPTS IN THE PERIOD 15,1804/ |l Eateron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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Jrom committee records, and reporied on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Commiitees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
GU'“ Line 10 8§00 Lackman R Corrwgakd Lawn Signs
ﬁbﬁs Po Box 2909 " , ; 6642y
S hownee Hision, K5 4620/ F Wire Sgn Frames
3/ United ~ Shatks 2% Mocked 5. PO. Box Sermi~Anusl
9"?/ 18 Pest Office

':fpswids, M 0133

# 8,00

Kente\ Tree

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

—

Line 12: Total Expenditures over $50 (or listed above)

P |

S|

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 -

Line 14: TOTAL EXPENDITURES IN THE PERIOD

H1732.2¢
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount”

AN

= =
. 9

N\

Fi

v

S S— T—

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not jtemized

above.

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
LI/I//lg' Jen Dﬂ-fsr\(?f Lowr .‘D?Fulfﬂ Ave. Mo bt M#""“I-‘L' x i
/418 ||| Gurepelic Desigrer, W ERT ot WA 0938 || lopisth, Flyer || 3,09
3h-13 ||| Hachtd Roesler X Spilkrs Lanr Seffwore i £2.99
2078 I)'a;w:'aﬁ 5 /”Aﬂ?ﬁ fﬂ/a‘hCrmJ !

Line 15: In-Kind Contributions over $50 (or listed above)

| 30_52_),%

ﬂ_.__.;f SRR a0

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

Enter on page 1, line 6 =

13082. 99

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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M.G.L. c. 55 requires committees 1o report ALL liabilities which have been rep
as those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

orted previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

as|s

JZ&RM Coop-@"

1

317 /’]‘Ij/l f'f Ma.r'/er_\'

0284/

‘I/Jéallg

J‘BM Cﬂ’f"k

317 Mk S7 Mee ler s

¥33%.¢5

Y

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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